evoked otoacoustic emissions (TEOAE) should be used clinically as an objective and noninvasive screening test for auditory dysfunction in children.
Transiently
evoked otoacoustic emissions (TEOAE) should be used clinically as an objective and noninvasive screening test for auditory dysfunction in children.
The features of TEOAE measured by "ILO88" with non linear click stimuli are discussed.
The following results were obtained:
1) The normal range of a power spectrum was determined using 42 adults with normal hearing and compared with data for sensorineural hearing disturbance. The power spectrum of TEOAE in adults with normal hearing sloped downward at high frequency and was the same for right and left ears in both males and females. For comparison with sensorineural hearing disturbance, a significant correlation between the audiogram and power spectrum of TEOAE was sought.
2) Patients with otitis media with effusion (109 ears in 67 children) were examined by audiometry, tympanometry and TEOAE. The hearing disturbance threshold of 45 cases with TEOAE was lower than that in cases with no TEOAE. In tympanometry, low intratympanic pressure was noted in the absence of TEOAE.
3) TEOAE and spontaneous otoacoustic emission were examined in 42 adults with normal hearing and 27 neonates using the same probe and level of stimuli to clarify differences in TEOAE according to age. The amplitude of TEOAE and the highest peak of the frequency component at 4kHz in neonates exceeded those of adults. The peak stimuli recorded with the intracanal probe in neonates was also larger than that of adults. Three out of 15 neonates had spontaneous otoacoustic emission and essentially the same proportion was noted in young adults. The mechanical properties of the ear canal in neonates would thus appear to amplify stimuli more than in adults and consequently the ear canal may be related most closely to differences in amplitude and the spectrum of TEOAE. 
